Dr. W. S. SYME said he 'agreed with Dr. Sliurthwaite that Dr. Irwin Moore's case was ordinary nasal polypus, due to pressure, but he did not think the possibility of its being sarcoma should be overlooked. He advised removal of the growth through the nose and opening the antrum at the same time. It was possible that it originated from the antrum, filled the nose, was of the nature of a choanal polypus, and that the fibrous condition of it was due to pressure. Posterior rhinoscopy showed what looked like an ordinary polypus, but he had had a case with the same appearance and the other part turned out to be sarcomatous.
Mr. NORMAN PATTERSON said he would give radium a good trial in this case, as in some cases the patients had been cured completely by radium, no operation having been required.
Dr. BROWN KELLY said he doubted if Dr. Irwin Moore's case was one of fibroma, because of the patient's age (19) and absence of bleeding.
Dr. JOBSON HORNE said these cases of intra-nasal, para-nasal and post-nasal tumours caused differences of opinions, not only among clinicians, but also among microscopists. The tendency was to diagnose sarcoma where it did not exist. Sarcomna was a term, and a matter of degree, and the tendency of these tumours was to kill by local extension and destruction, and not by metastases. The tumours diminished under radium treatment, so much so that the reputation of radium as a remedial measure in malignant disease had largely been built upon them. He considered radium should be given a full trial before resorting to extreme measures.
Dr. IRWIN MOORE (in reply) said that against the idea of malignancy in the case he was exhibiting was the slow growth of the tumours. The hisory of " granulations " having been removed from the right nostril at 8 years of age suggested that the growth might have originated at that time, recurring later but remaining latent for some years, until the recent onset of active growth. As to its site of origin, a skiagram suggested that the growth probably originated from the right ethmoid region, the right maxillary antrumn being apparently not involved. The antro-nasal wall appeared to be bulging outwards.
He intended to remove the growth by a lateral rhinotomy, employing Moure's lateral incision, which would thoroughly expose the growth, and if before operation the nasopharynx was well plugged, he did not anticipate any trouble with hEemorrhage, since it could be easily controlled.
Mr. E. BROUGHTON BARNES (in reply) said that he had designed a snare foi the tumour he showed; he had not had any other opportunity of using it. The patient had had two extensive heemorrhages before he (the speaker) saw him. There was no heemorrhage at the time of this removal, nor at any other time.
Mr. LESLIE POWELL (in reply) said that at first he did not realize what was the nature of the swelling in the cheek. He removed the nasopharyngeal growth through the antrum, by diathermy. A little of the swelling went down but a well-defined tumour in the cheek remained. He thought this was due to calculi blocking Stenson's duct and referred patient to Mr. Joyce, who turned back a flap and removed the tumour, which proved to be fibroma.
In reply to Dr. Brown Kelly, he said he did not notice anything on the left side, except that the septum was pressed over to that side by the large growth, which had been there two years. The bleeding was not very severe, and when it occurred it was arrested by the use of diathermy. The nodule in the nasopharynx seemed now to have disappeared. (1) THIS specimen was obtained from a male patient, aged 21, who died in the Eastern Hospital, Homerton, March 22, 1909.' History.-Admitted February 22, 1909, with nephritis following scarlet fever. Had severe ulceration of gums; teeth extensively diseased. About twenty-four hours before death had slight stridor, hoarseness, dysphagia and tonsillitis.
Description.-Specimen shows deep ulceration of top of epiglottis on left side and deep undermined ulcers over arytsenoid cartilages; left ulcer has been opened up with knife. At post-mortem examination ulcers contained yellowish pultaceous matter, slough and necrosed cartilage and emitted a most offensive odour. A smear made from the pultaceous matter showed large numbers of fusiform bacilli with fewer spirilla, also cocci and other bacteria or organisms. A smear made during life (March 1, 1909) from ulcers on gums had failed to show Vincent's organisms.
(2) This specimen was removed post-mortem from a female patient aged 53 who died at the Eastern Hospital, October 14, 1911. History.-Sent to hospital, October 7, 1911, as a case of diphtheria, but was found to have faucial inflammation, ulceration of tonsils and stomatitis; teeth much decayed; showed signs of septiecomia.
Description.-Specimen shows ulceration of tonsils and a large slough still adherent on each side of epiglottis, at the top (if these sloughs had separated, ulcers like those seen in the previous specimen would have resulted). There is also ulceration over the arytwenoid cartilages. Vincent's organisms were found in smears made from ulcers on tonsils.
Dilatation of heart, atheroma of aorta, cedema of lungs and nephritis were found on post-mortem examination.
DISCUSSION.
Mr. PHILIP FRANKLIN mentioned a case under his care, of a maan aged 33 who had an infection and ulceration of the tonsils, soft palate, lymphatic tissues behind the posterior pillar and the posterior pharyngeal wall. His general condition was that of a septicEemia. Diphtheria was suspected and an antitoxin given. A swab was taken; this failed to reveal the presence of Vincent's organisms, although Vincent's angina was subsequently suspected.
The temperature ranged between 102' and 104' F., the pulse rate varied from 95 to 115.
During this period acutely tender spots occurred in the middle of both tibiae and radii. The throat was treated with tincture of iodine and salvarsan powder, and injections of arthritin given. After three weeks the general condition improved but the local condition did not alter. A Wassermann test was made and proved to be positive. One intravenous injection of salvarsan produced an immediate improvement of the throat condition. The case was undoubtedly one of acute syphilis, probably aggravated by a mixed infection, pneumococcal or streptococcal in nature.
Mr. G. WILKINSON said he had seen many persistent Vincent's angina infections in both throat and gums, during the war period, and in one or two cases resolution occurred after not only the local application of " 606," but intravenous injection of a small dose. These cases showed a negative Wassermann reaction. Bar, of Nice, had written an article in which he drew attention to the serious complication of infection by moulds and yeasts along with Vincent's angina. In many resistant cases those organisms might be responsible for the persistence of the lesions.
Mr. LESI.IE POWELL said the organisms of Vincent's angina sometimes remained latent in the tonsils when signs of ulceration had disappeared from the mouth. In the War Hospital he removed tonsils after Vincent's angina had been apparently cured, and there was an immediate flare-up of the disease. It did not recur after further treatment with " 606."
Dr. E. W. GOODALL (in reply) said that the young man died of acute nephritis following scarlet fever, and that the woman had septicemia, nephritis and broncho-pneumonia. He considered the laryngeal condition was secondary to that in the mouth and throat. His experience was that cases of Vincent's angina had been more common since the War.
Vincent originally described the disease as being confined to the tonsils, but it was now clear that the condition might extend to the larynx, though it was rare for this to happen.
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